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2001 DNR ANNUAL REPORTING OF WATER USE AND REQUEST FOR AMENDMENT TO
PERMIT 926127 WITH TRANSMITTAL NIROP FRIDLEY MN

1/18/2002
BAY WEST



'· 

2JD 
Bay West Delivering Environmental, Industrial, Marine, and Emergency Solutions 

January 18, 2002 

Minnesota Department of Natural Resources 
DNR Waters Division 
S 00 Lafayette Road 
St. Paul, MN SSlSS-4040 

Bay West, Inc. • 24 Hours: 1·800-279-0456 • www.baywest.com 
5 Empire Drive, St. Paul, MN 55103 • 651/291-0456 •FAX 651/291·0099 
10620 Widmer Rd., Lenexa, KS 66215 • 913/663-2915 •FAX 913/663·3067 

RE: 2001 DNR Annual Reporting of Water Use and Request for Amendment of Permit No. 
926127 

Dear DNR Waters: 

Bay West, Inc. (Bay West) would like to submit the attached 2001 DNR Annual Report of Water Use 
[nstallation Worksheets for Permit No. 926127 on behalf of the United States Navy for the Naval 
Industrial Reserve Ordnance Plant (NIROP). The installation worksheets include ·the pumping rate, 
monthly withdrawal, total withdrawal as well as the measurement method for each recovery well on site. 
Please note that no ground water withdrawal occurred during the month of September as the Navy was 
performing an aquifer recovery test. The fee calculation worksheet and the permit data verification form 
are also attached. 

Please also accept this letter in request for an amendment to MDNR Permit No. 926127. ln December, 
2000 installation 2 was abandoned. During the month of May, 2001, installations I A and 4 were 
abandoned. During the month of June, four additional recovery wells, installed in December, 2000 were 
activated as installations 7, 8, 9 and 10. These recovery wells pump at an average rate of 46 gallons per 
minute (gpm), lS gpm, 14S gpm and 20 gpm, respectably. Installations 3A, SA and SB remained 
activated with average flow rates of 220 gpm, 1S7 gpm and 84 gpm, respectively. Bay West would like 
to amend the current permit to include seven total active installations as 3A, SA, SB, 7, 8, 9 and 10. The 
amendment should also include installations lA, 2 and 4 as abandoned. The water well records for each 
of the newly installed wells, as well as the abandonment records for those abandoned, are attached. A 
site map illustrating well locations has also been included. 

Please call me at 6S l/291-3442 if you need additional information or if you have any questions or 
comments regarding the annual report or submitted amendment. 

Sincerely, 

'--tzc'<j~~~ 
Megan E. Kari 
Environmental Engineer 

Enclosures 

cc: Jeff Meyers, SouthDivNavFacEngCom 
Lamar Sims, EFA Midwest (w/o enclosures) 
Mark Sladic, Tetra Tech Nus, Inc. 

BWJ003471 
Docs#57930 



STD 
2001 DNR - ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: 1A 

926127 
2001 

Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QBAA 

Twp: 30 Rng: 24 Sec: 27 Qtr: OBA 

Please correct address if needed: 
US NAVY 
.JOEL SA~mERS ·Je ~.p {Y) e. ~ e IS 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 -------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside __ 2. System removed __ 3. Water not required 
4. Permit suspended __ 5. Other "'"'(s...L.p...;..ec"'"""i_.,fy.L..) ____________ _ 
6. Water received from an alternate source .._(s_._p_ec_ify..LL..) -----------

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): ._;>9 
January ]-11,00D July 

February ~8 b9)000 August 

March ?,JOJ-,
1 

000 September 

April L 12-3 i ()QiJ October 
I ; 

May Q - g ,b_ Oli.1. dt/U.i, ,-.z_ November 0 

June December 

TOTAL (p 9 71 ooo 
I I 

C. Affidavit of compliance - Measurement method (check one) 

1 . Flow Meter 
~ 2. Flow Rate Meter with: ~Totalizer or __ Hour meter 

3. Timing Device: Hour meter or Electric meter x gpm 
__ 4. Alternate method:if not already approved, enclose request for approval. 
__ 5. Estimated: An approved measuring device or method is required. (describe below) 

DATE t/if /02- PHONE (£,57 ),?3//- 3Y'/ 2-



STD 
2001 DNR ·ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: 2 

926127 
2001 

Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QWTA 

Twp: 30 Rng: 24 Sec: 27 Qtr: CAA 

Please correct address if needed: 
US NAVY 

, dOEL SANDERS :Je.f..f! (Y\£-_Jers 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 -------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside __ 2. System removed __ 3. Water not required 
4. Permit suspended __ 5. Other ~<s..._p_e.....,.ci ..... fy.._)---,------------
6. Water received from an alternate source ~<s..._p_ec_i_fy.._) __________ _ 

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): 0 

January 0 July 0 
February August 

March September 

April 0 October 

May 0 -- November D 

June 0 December 0 

TOTAL () 

C. Affidavit of compliance - Measurement method (check one) 

1. Flow Meter 
----V--2. Flow Rate Meter with: v~ Totalizer or Hour meter 
-- 3. Timing Device: Hour meter or Electric meter x gpm 
-- 4. Alternate method:lf not already approved, enclose request for approval. = 5. Estimated: An approved measuring device or method is required. (describe below) 

SIGNATU~(j"-'~ ~ 



STD 
2001 DNR ·ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: 3A 

926127 
2001 

Use: POLLUTION CONFINEMENT~ 
Source Type: GROUND WATER 
Source Name: QBAA 

Twp: 30 Rng: 24 Sec: 27 Qtr: CAD 

Please correct address if needed: 
US NAVY 
clOEL SANDERS :Te Vffe l'Y\e.-_'je1s 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside __ 2. System removed __ 3. Water not required 

__ 4. Permit suspended __ 5. Other .._(s...._p_ec_ify_,,,_,_) -----------
-- 6. Water received from an alternate source ..... (s...._p_ec_ify ......... ) -----------

B. List the number of gallons withdrawn in each month. Pumping Rate {gpm): ~Ji?) 

January L ~ ,SZ/CJ ooo July /, '-I 3 ~ ) Co 6 
/ ; • 

February L.fJ 7 9 <)_ o Q.O August o-o ~oooo 
JI 

March LL. aQ;-3. aoo September g 0 
) > 

April lo! '-/'-/ z. ooo October ,s-; 10'7. 00-0 
r > ' r , 

May ..... '1, 70f2_, QOO November ·7, 7 s-<J. Cl 0 D 
/ > ' 

June '-I 1 Sf.pt/, oo-o December ~ 01~ ,ooo 
» ) . 

TOTAL aO~d '-/.DOD I '} 

C. Affidavit of compliance - Measurement method {check one) 

1 . Flow Meter 
v 2. Flow Rate Meter with: ~Totalizer or Hour meter = 3. Timing Device: __ Hour meter or__ Electric meter x gpm 

__ 4. Alternate method: If not already approved, enclose request for approval. 
__ 5. Estimated: An approved measuring device or method is required. {describe below) 

SIGNATUR~4-e--<--



STD 
2001 DNR ·ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: 4 

926127 
2001 

Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QWT A 

Twp: 30 Rng: 24 Sec: 27 Qtr: ACB 

Please correct address if needed: 
US NAVY . 

. dOEL SANDERS :re+.C YY\e.~e·s 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 -------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside __ 2. System removed __ 3. Water not required 
4. Permit suspended __ 5. Other ~<s~p_e...,.ci~fy~)__,....,...------------
6. Water received from an alternate source ""'(s""'p...;;;.e=ci.;..l.fy.._) __________ _ 

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm ): 0 

January 0 July 0 
February C) August 

March 0 September a 
April 0 October 

May 0 November 0 
June 0 December 0 

TOTAL () 

C. Affidavit of compliance - Measurement method (check one) 

1. Flow Meter 
--v2. Flow Rate Meter with: \/"Totalizer or Hour meter 
-- 3. Timing Device: Hour meter or Electric meter x gpm = 4. Alternate method:lf not already approved, enclose request for approval. 
__ 5. Estimated: An approved measuring device or method is required. (describe below) 



STD 
2001 DNR - ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: SA 

926127 
2001 

Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER Twp: 30 Rng: 24 Sec: 27 Qtr: DBC 

Please correct address if needed: 
I"\ 

US NAVY -- (l<J \(\!\,, 5 
JOEL SAMDERS ...Jert- 'v ~~e.r: 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside 2. System removed __ 3. Water not required = 4. Permit suspended = 5. Other ~<s~p_ec..,...ify......_) --.,-----------

-- 6. Water received from an alternate source """(s=p..;;;.ec=ify;..L.1-) -----------

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): 

January '7)~ g°"~OOO July ~/p~3,,ooo 

February 0, ~o~. ooo r ; 
August Lt; 3 CJ IR,. Of)O 

March ~, 30J. noo September (!> , 
April cP. t/10,o_oo October i/.sotooo i , ) 

May .5, 7 S-3 QOO November 6,fR02 DOD 
I > , 

June (p, t./ 8?1,. 000 December b, '67(p, ooo , 

TOTAL ~f;, Cjd9, ooo 

C. Affidavit of compliance - Measurement method (check one) 

1 . Flow Meter 
~2. Flow Rate Meter with: ~Totalizer or __ Hour meter 
__ 3. Timing Device: __ Hour meter or __ Electric meter x gpm 
__ 4. Alternate method: If not already approved, enclose request for approval. 

157-

5. Estimated: An approved measuring device or method is required. (describe below) 

DATE I /'{-/oAPHONE (b~I )i2!ll- 3'19'2.... 



STD 
2001 DNR - ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: SB 

926127 
2001 

Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER Twp: 30 Rng: 24 Sec: 27 Qtr: DBC 

Please correct address if needed: 
US NAVY 
dOEL SA~mERS '.Je .f!l ty\ e.. j e l'"S 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
__ 1. CRP/set aside __ 2. System removed __ 3. Water not required 
__ 4. Permit suspended __ 5. Other ~<s~p_ec..,..ify..._).__,... __________ _ 
__ 6. Water received from an alternate source ~<s~p_ec_ify~) -----------

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): Pl 
January ~3 .CJ ~J... 000 

7 --; 
July 

February 3 .1./711 am 
7 > 

August I) &W, ooo 
March :i,1 °J~fo. QOO September C> 

; , 
April 3, 713, ooo October ~. 30 CIOO 

I ;. , 
May ~3.LCJ/,ooo November 3S~3 l'.)0 () 

; I ) ) 

June I I .), &<J.. ooo December 3, SVCo. 000 
• > ; 

TOTAL I c)./ I (p?()/ oo 0 

C. Affidavit of compliance - Measurement method (check one) 

1. Flow Meter 
V 2. Flow Rate Meter with: VTotalizer or Hour meter = 3. Timing Device: __ Hour meter or __ Electric meter x gpm 

__ 4. Alternate method: If not already approved, enclose request for approval. 
__ 5. Estimated: An approved measuring device or method is required. (describe below) 

SIGNATUR~~ </{~ DATE I H-/~z_ PHONE ( (o~/ ) ,;µ}/-3i/'/2-



STD 
2001 DNR ·ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation:~ + 

926127 
2001 

/Ott'rf,UIL (,)./lU AJ(), (j/1095 
Use: POLLUTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QBAA 

Twp: 30 Rng: 24 Sec: 27 Qtr: CAD 

Please correct address if needed: 
US NAVY 
dOEL SANDERS ·:s-e~~ YY\e.,. ~ e (5 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
1. CRP/set aside 2. System removed __ 3. Water not required = 4. Permit suspended = 5. Other ...._(s.._p_ec...,...ify~) .....,...,,...-,-----------
6. Water received from an alternate source .>..::(s=p~ec;;;.;.ify;..,u_) -----------

8. List the number of gallons withdrawn in each month. Pumping Rate {gpm): '-lb 
January 0 July 4D>:..5' ooo > 

February August JI 3 9'2. CJOb 
r > 

March September 0 
April October /, 3&>5.000 , J 

May 0 November O? ,Ol?':OOO 
> > 

June LI,;., ?O I (')CO December 11 9CJ't C)OO 
> ; 

TOTAL '1;?33) ooo 

C. Affidavit of compliance - Measurement method {check one) 

1. Flow Meter 
V-2. Flow Rate Meter with: ../Totalizer or __ Hour meter 

__ 3. Timing Device: __ Hour meter or__ Electric meter x gpm 
__ 4. Alternate method: If not already approved, enclose request for approval. 

5. Estimated: An approved measuring device or method is required. {describe below) 



STD 
2001 DNR ·ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation:)::.{ B 
A1N tl11ir;,u,;_ Wtll No. lP 1/()98 
Use: POLL"lJTION CONFINEMENT 

926127 
2001 

Source Type: GROUND WATER 
Source Name: QBAA 

Twp: 30 Rng: 24 Sec: 27 Qtr: OBA 

Please correct address if needed: 
US NAVY 
dOELSA~mERS °3e·P·~ ffie..~e.rs 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-901 O 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
__ 1. CRP/set aside __ 2. System removed __ 3. Water not required 
__ 4. Permit suspended __ 5. Other ..._(s....._p_ec_ify......._) --------------

6. Water received from an alternate source ..._(s_._p_ec_ify.........._) -----------

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): ls-

January 0 July Ip (p <R, 000 

February 0 August (, 7'/ DOD 
) 

March 0 September 

April C> October 6A.ooo 
) 

May 0 November ) J /)/ 3 ,000 
' ' 

June l/Olo, 000 December 910<. ()()0 
I • 

TOTAL l/,S/3/ oco 

C. f>,ffidavit of compliance - Measurement method (check one) 

1 . Flow Meter 
---V--2. Flow Rate Meter with: /Totalizer or Hour meter = 3. Timing Device: _-_ Hour meter or __ Electric meter x gpm 
__ 4. Alternate method: If not already approved, enclose request for approval. 

5. Estimated: An approved measuring device or method is required. (describe below) 

SIGNATU~ "6<4-~ . DATE i/'l/P.2.: PHONE ( loS'I ),i!il-d'/'/2-



STD 
2001 DNR - ANNUAL REPORT OF WATER USE 

Installation Worksheet 

Permit: 926127 Installation: 't 9 

926127 
2001 

../Jl/N ttnif?Jtt.e..- tue.tt N,,. fi?/1097-
Use: POLLOTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QWTA 

Twp: 30 Rng: 24 Sec: 27 Qtr: CAA 

Please correct address if needed: 
US NAVY 

<JOEL SANDERS :f e·f·~ YV\e..~ers 
SOUTH NAVFACENGCOM 
PO BOX 19001 O 
N CHARLESTON SC 29419-901 O 

Phone: 843-820-5562 ------

A. If no water was withdrawn this year indicate the reason. 
__ 1. CRP/set aside __ 2. System removed 3. Water not required 
__ 4. Permit suspended __ 5. Other ""'(s;.i;;.p...;;..ec""ify~) .....,.,,...~----------
-- 6. Water received from an alternate source ."""(s..&;;.pe.;;._c_ify...._)....._ _________ _ 

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): 

January 0 July 5; 900.o:JO • 
February 0 August '£ 10'?'1 ODO 

March 0 September 0 
April 0 October ~01~ (JOO 

May 0 November fn. 051.cDD I , 

June d 98'"5.000 December ~?3~000 I > 

TOTAL d '1/ 0 7.s; 000 

C. Affidavit of compliance - Measurement method (check one) 

1 . Flow Meter 
~2. Flow Rate Meter with: -../ Totalizer or __ Hour meter 
__ 3. Timing Device: __ Hour meter or__ Electric meter x gpm 
__ 4. Alternate method: If not already approved, enclose request for approval. 

1'15 

__ 5. Estimated: An approved measuring device or method is required. (describe below) 

SIGNATU~o 'J'<f& DATE I f//R 2.- PHONE ( l?S/ )d}-JJ; I ·-.Jif'/ 2 



STD 

2001 DNR ·ANNUAL REPORT OF WATER USE 
Installation Worksheet 

Permit: 926127 lnstallation:/Lo 

926127 
2001 

..A/IN U.1tif,u.R... tJJu<. /\Jo. u//09b 
Use: POLLlJTION CONFINEMENT 
Source Type: GROUND WATER 
Source Name: QWT A 

Twp: 30 Rng: 24 Sec: 27 Qtr: ACB 

Please correct address if needed: 
US NAVY 
JOEL SANDERS :k ~.p rY\e, ~ e. rs 
SOUTH NAVFACENGCOM 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

Phone: 843-820-5562 -------

A. If no water was withdrawn this year indicate the reason. 
__ 1. CRP/set aside __ 2. System removed __ 3. Water not required 
__ 4. Permit suspended _. _ 5. Other ..... (s..._p_ec..,.ify .......... ) --,-...,..------------
-- 6. Water received from an alternate source ..... (s..._p_ec_i_fy..._) __________ _ 

B. List the number of gallons withdrawn in each month. Pumping Rate (gpm): 

January July ~Id.) Oll-

February August 703. 37'-I 
March September 

April October L/l/S 3n 
May 0 November 1''74. 35 0 

I 

June December ~<g""({ l/ 7 0 

TOTAL ·~I~ ~037-

C. Affidavit of compliance - Measurement method (check one) 

1. Flow Meter 
v·· 2. Flow Rate Meterwith: ~Totalizer or __ Hour meter 

__ 3. Timing Device: __ Hour meter or __ Electric meter x gpm 
__ 4. Alternate method: If not already approved, enclose request for approval. 

~o 

__ 5. Estimated: An approved measuring device or method is required. (describe below) 

DATE 1/7'/l.?l... PHONE (&SI) .?1-'11- dii~ 



STD 

2001 DNR - FEE CALCULATION WORKSHEET 

US NAVY, N CHARLESTON, SC 29419-9010 

926127 
2001 

Permit: 926127 Use: 271 Permit Volume (MG/Y): 370.0 Installations: 6 County: 2 

1. Enter the total volume of water pumped from all installations 
of this permit. If this amount is 0, skip to line 5 and enter $50.00. q ~2 '-/ 3?;4'31- gallons 

2. Divide line 1 by one million (1,000,000), round to the 
nearest thousandth, and enter here: 
(Example: 128,243,400 rounds to 128.243 million gallons) 

million gallons 

3. Find your fee rate on the table below and enter it here: $~ , SD per million gallons 

~\V0~ME~geMeEB~{fi'.oijilllnil2}1~ilj ~,"'. . I , ·~ "' :;.:&: '"""""" .• -~- ~ ~!EEE~~l\l;i'(.P.J.rlttm1r~»i\1ga11onsJ% ~~T~"'• ..... :..i.:.~~ 

Up to 50 million Qallons Minimum permit fee of $50.00 
50 to 100 million gallons $1.00 

100 to 150 million gallons $1.50 
150 to 200 million gallons $2.00 
200 to 250 million gallons $2.50 
250 to 300 million gallons $3.00 
300 to 350 million gallons $3.50 
350 to 400 million gallons $4.00 

Over 400 million Qallons $4.50 

4. Multiply Line 2 by Line 3. $ 
For Example: 128.243 million gallons 

x 1.50 dollars per million gallons 
$192.36 fee 

EXEMPT 

~1_assm<r~tJ®~~1~~ ~Muimomlfie.ei ~te.ras'$ificati&o~+~il1§}11~{1;\ mMaxiifitimlF;:ie~ 
entity with 1 to 3 permits $35,000 entity with more than 5 permits $175,000 
entitv with 4 to 5 permits $50,000 citv of the first class $175,000 

5. FEE DETERMINATION: 
a) If the amount on line 2 is less than or equal to 50 million 

gallons, enter the minimum fee of $50.00 on this line. 
b} If the amount on line 4 is greater than the maximum fee from the 

table below, enter the maximum fee from the table on this line. 
c) If the amount on line 4 is less than the maximum fee and greater 

EXEMPT than the minimum fee, enter the amount from line 4. $ 
-'--~~~~~~~~~ 

6. Complete the Data Verification Form. If a fee is required for·a 
permit amendment or transfer, enter the amount on this line: 

7. Add lines 5 and 6. Enter the total on this line. This is the 
2001 water appropriation fee due. Return this fee with the 
water use reports and any additional information required. 
Make checks payable to "DNR Waters", and 
mail to: DNR Waters 

500 Lafayette Road Box 48 
St Paul, MN 55155-4048 

If you have questions please call (651) 296-0435 24 hours 

$ EXEMPT 

$ EXEMPT 

Do not write below this line. 



STD 

2001 PERMIT DATA VERIFICATION FORM 

926127 
2001 

Enter the number from line 2 of the Fee Calculation Worksheet million gallons 

If this number is greater than 370.0 million gallons an amendment is required along 
with an after-the-fact fee of $150.00. Enter this amount on line 6 of the Fee Calculation 
Worksheet and enclose items c and d listed below with your water use report and fees. 

If no changes are required, you do not need to submit this page. 

1. Amendment: To change the number of permitted installations, pumping rate, or permitted volume 
enter $75.00 (or $150.00 as specified above) on line 6 of the Fee Calculation Worksheet and 
enclose the applicable items listed below with your report and fees. 

a. A written amendment request describing changes needed to the existing permit. 
b. A statement justifying requests to change permit limits. 
c. A site map showing the location of all wells or pumps and all lands owned/leased. 
d. A copy of the water well record for each new well (supplied by your well driller). 
e. Include the number of well/pump stations (installations), their pumping capacity, 

and the status of each installation (active, standby, abandoned). 

2. Transfer: If you no longer own or rent the property, or if the property will change ownership 
in the coming year, fill in the information below. 

a. New owner name: 
~~~~~~~~~~~-

c. Date of land sale or transfer: 

The following items will be required from the new owner to transfer the permit. 
A. Proof of ownership or control (copy of deed, tax statement, lease agreement, etc.). 
B. $75.00 transfer fee (see below for exemptions). 

3. Termination: If you want to terminate the permit, indicate why it is no longer needed. 
Note: the 2001 water use report and fee are still required. 

Minnesota Rules 6115.0120 Fee Exemptions 
1 . A change in mailing address or authorized agent when land ownership has not changed 
2. A transfer of a permit within the immediate family 
3. A change in pump location on surface water sources for the same operation 
4. A replacement well completed at the same depth in the same aquifer 
5. A decrease in the permitted pumping rate, amount of water authorized, or irrigated acreage 

DATE I /t//01.-PHONE (~Q ) r31/ - 31./ '/ cJ--, 
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WELL LOCATION MINNESOTA DEPARTMENT OF HEALTH MINNESO 10 ELL NO. 

County N~me WELL AND B6RING RECORD 
I 611095 I ANOKA Minnesota Statutes Chapter 1031 

Township Name ITow;lpNo. I ;~e No. I s;;n No. 
Fraction WELL DEPTH (completed) ft. I Date Wor1< Completed 

l'lW>Lft SW:,.Q $11(. 38.5 29 DBC, 2000 
House Number, Street Name, City, and Zip Code of Well Location or Fire Number DRILLING METHOD 

4900 EAST RIVER RD, FRIDLEY O CableTool CJ Driven CJ Dug 
CJ Auger lJ;.otary CJ Jetted 

Show exact locallon of well in section grid with 'X'. Skelch map of well location. CJ S~AR...-ILL-200 
Showing props:% nnes, 

roads and bu !dings. DRILLING FLUID I WELL HYDROFRACTURED? DYES ONO 
N 

BBN'rONID/WADR I -i- -t- I WELL AT-7 FROM It.to It. -,- -,-
USE CJ Monitoring CJ Heating/Cooling 

I I I I CJ Domestic CJ Community PWS O Industry/Commercial _,_ 
--1-

_ .. _ _._ 
CJ Irrigation 

I I I I CJ Noncommunlty PWS ~Remedial 
w ET 0 TestWell 

I I I I CJ Dewatering 0 
-r- -.,- -T"- -r-

l'f No I I I I .,,,_ CASING Drive Shoe? CJ Yes HOLE DIAM. 
I I 

If-steel CJ Threaded l!iQWelded _, _ _ J_ -L-
_,_ 1 I I I I CJ Plastic 0 

s 
I ..... ---l 

CASING DIAMETER WEIGHT 

PROPERTY OWNER'S NAME 8 ln.to30. 5 28.55 . 
"2 1n~·511 It. lbs./H .• -- --· 

(NJ:ROP) U.S. DDT OF NAVY in. to It. . lbs.Ill __ in. to __ fl .. 
Property owner's malling address H dlf!erenl lhan well location address indicated above. in. to ft. lbsJtt. __ In. to __ lt. 

NAVAL !'AC. DIG. ~ SCREEN JOIDlSOR sDBI.I OPEN HOLE 

2155 BAG LB DRJ:VE Make SDINLBSS from 0.Hft.tlft ... It. 

NORTH CBARLBSTON, NC 29406 Type 10-SiiO'f Diam. :to P'f 
SloVGauze Length 

Setbelween 28.5 fl and 38 • 5 fl FITTINGS: WK X PB 

WELL OWNER'S NAME 
STATIC WATER LEVEL 

20 • 6 toe It. ~elow CJ above land surface Date measle'J/13/00 

C!'.11.Ull! PUMPING LEVEL (below land surface) 

Well owner's malling address If different than property owner's address indicated above. 29.0 ft.alter 3.0 hrs. pumping 40 g.p.m. 

ATTN: JIMM!' JONBS 
WELL HEAD COMPLETl<llADR, MONZ TOR. 7PS810 

JOBL SANDIUtS ~PIUess adapter manufacturer Model 

(843) 820-5562 0 Casing Protection · f:1C12 In. above grade 

0 At-grade (Environmental Wells and Borings ONLY) 
GROUTING INFORMATION 

Well grouted? r!PYes 0 No 

GEOLOGICAL MATERIALS COLOR HARDNESS OF FROM TO Grout Material ~Neatcren1 CJ Benf !i 0 ~oncrete l% HI,, Solids Bentonlte 
MATERIAL 

from lo ___ fl. • 0 yds. qc bags 

from to ___ lt. D yds. 0 bags 

SANDY r.:r...a..v s 0 2 from to It. CJ yds. D bags 

NEAREST KNOWN SOURCE OF CONTAMINATION 

~altiln 
-- _...;... __ 

'M 2 38 !i 52 feet NORTH direction SBWBR type 

- ell disinfected upon completion? D Yes t',No 

PUMP 

0 Not Installed Date Installed 

Manufacturer's name 
GRONDFOS 

60530-5 3 ll60V 
Model numb~2 • !5 or 2"P'VC HP 40 Volts 

Length of drop pipe It. Capacity g.p.m. 

Type: ~Submersible 0 LS. Turbine CJ Reciprocating D Jel 0 

ABANDONED WELLS 

Does property have any not In use and not sealed well(s)? D Yes !$No 

VARIANCE 

Was a variance granted from the MOH for this well? 0 Yes ~No 

WELL CONTRACTOR CERTIFICATION 

Use .a second sh!HJf, If needed This well was drilled under my supervision and in accordance wilh Minnesota Rules, Chapter 4725. 

REMARKS, ELEVATION, SOURCE OF DATA, etc. The infortnaHon contained in this report is true to the best of my knowledge. 

CODB • - B.B. RBNNBR ' SONS, INC 71015 
M.G.S. QUAD NUMB BR - ~nse~~am~ . - Lie. or Reg. No. 

BLBVATION .o +/-"S'r'T ")' --- 12/29/00 
BNGINBBR: Ci2M BILL CONSTRUC'fORS 
MR. B. VBNK VBNKADSB (216) 623-0402 Authorized Representative Signature Date 

WORK C<»IPLB~ WID CHRIS ADAMS VIC'fOR PRAUGB~ 12/29/00 
I 1111 FIL~ ..:P .. -. ·'PERS 1611095 

Name of Driller Date 

WELL OWNER COPY HE-01205-06 (Rev. 9/96) 



WELL LOCATION MINNESOTA DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO. 

County Name WELL AND BORING RECORD 
I 611098 r.------- Minnesota Statutes Chapter 103! ·-Township Name IT:hlpNo. k;ge No. I ;;on No. 

Fraction WELL DEPTH (completed) ft. I Data Worl< Completed 

--.":"_;-.-• N ·Bi. SW.,. 37.5 29 DBC, 2000 

House Number, Street Name, City, and Zip Code of Well Location or Flre Number DRILLING METHOD 
0 Cable Tool O Driven D Dug 

Aonn 11'11.C!lll DTUPD 'DT'\ - 'll'DTT\T,,.,, 0 Auger 'l"F!otary 0 Jetted 
Show exact location of well In section grid with •x•. Sketch map of well location. 0 S~I.L-200 

Showing prope;% lines, 
roads and bu ldings. DRIWNG FLUID I WELL HYDROFRACTURED? DYES ONO 

N 
_...,,.'l.Vft.L D/WA'.rBR 

I I I I WELL AT-8 FROM It.to It. -,- -,- -r- -,-
USE O Monitoring 0 Heating/Cooling 

I I I I O Domestic _ ,_ _ _. _ _.,_ _,_ 
O Irrigation 

D Community PWS O Industry/Commercial 
I I I I D Noncommunity PWS Sii Remediai 

w ET 0 Test Well 
I I I I 0 Dewatarlng 0 -..- -.,- -,-- -,... 
I I I I ·1.z- CASING Drive Shoe? 0 Yes ~o HOLE DIAM. 
I I _, _ _ J_ -L- _,_ 1 ~Steel 0 Threaded QGVelded 
I I I I D Plastic 0 

s 
I 1 .. ~ ----:-----1 

CASING DIAMETER WEIGHT 

lbsJlt.1 12 37.5 PROPERTY OWNER'S NAME 8 ln.~9 .5 It. 28.55 __ In. to __ II. 

U.S. DBP'f OP NAVY (NIROP) in. to It. . lbs.lft. __ ln.to __ lt. 

Property owne(s malling address If different than well location address indicated above. In. to ft. lbs.Ill. __ ln.to __ ft. 

NAVAL PAC. BNG. C<HWm SCREEN ... 

S'lBBLI 
OPEN HOLE 

2155 BAGLB DRIVB Make S~NLBSS from B" ft.es ft. I 

NORD CBARLBSTON, NC 29406 
Type 13 SLO'! Diam. 10 ~~ 
Slot/Gauze 2'7.5 311.5 Length tm·H PB 
Set between ft. and It. FlTTINGS: 

WELL OWNER'S NAME 
~lCftT~EL 

• .. ft.~elow o above land surlace 
10/13/00 

Date measured 

C!W.-.- PU,~G l)YEL (below land surlace)
3 

• 0 40 
Well owne(s malling address H different than property owne(s address Indicated above. • ft. after hrs. pumping ~.p.m. 

um: JDm' JONBS WELL HEAD COMPLETI ·- 1'1U1'U, ".tU&'t ttr~o.LU 

JOBL SANDBRS I§' PiUess adapter manufacturer Model 

(843) 820-5562 O Casing Protection ii!j 12 in. above grade 

o At-grade (Environmental Wells and Borings ONLY) 
GROUTING INFORMATION 

Well grouted? '!§.Yes 0 No 

GEOLOGICAL MATERIALS COLOR HARDNESS OF FROM TO Grout Mate~! ~eatcgnent o Benl't' O Concrete lt) ~iC Solids Bentontte 
MATERIAL 

t from to ___ ft. 0 yds. ~ bags 

\1i from to ___ ft. o yds. bags 

QB.Ur\ 'RR01fN s 0 33 t from to ft. 0 yds. o bags 

a.:a.un fiRB.V K 33 37 

NEARES~OWf4 SOURCE OF CONT1f6i~ 
direction 

SBWBR 
5 · feet type 

Well disinfected up0n completion? 0 Yes 0 No 

PUMP 

0 Not Installed ., 
~'Fos 

Manufacturefs name :t6S0'1-8 314 460'1 

Model numb22 ·~\0£ 1 J;/4ll HP 15 Volts 

Length of drop pipe ft. Capacity n.p.m. 

Type: ~Submersible 0 L.S. Turbine O Reciprocating 0 Jet 0 

ABANDONED WELLS 

Does property have any not in use and not sealed well(s)? 0 Yes ~o 

VARIANCE 

Was a variance granted from the MOH for this well? D Yes ~o 

WELL CONTRACTOR CERTIFICATION 

Use a second sheet, If needed This well was drilled under my supervision and In accordance with Minnesota Rules, Chapter 4725. 

REMARKS, ELEVATION, SOURCE OF DATA, etc. The Information contained In this report is true to the best of my knowledge. 

CODB I -- B.B. RBNNBR " SONS, INC 71015 

M.G.S. QUAD NOMBBR - ~ Lie. or Reg. No. 

BLEVA'!ION .0 +7=-!ri 12/29/00 

BNGINBBR: -ciWI BILL CONS'!ROC!ORS 
MR. B. VZNK VBNKA'RSB (216) 623-0402 

Authorized Representative Signature Date 

MORK COMPLBTBD 'WI'lB CHRIS ADAMS VIC'!OR PRAUGB'! 12/29/00 

l~iiSFILc: m1r11 ~- - .. 11 niPERS 611098 
Name of Driller Date 

WELL OWNER COPY HE-01205-06 (Rev. 9196) 



. ' 
WELL LOCATION MINNESOTA.DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO. 

County N!!me WELL AND BORING RECORD 
I 611097 I ANOKA Minnesota Statutes Chapter 103/ 

Township Name I To;;ipNo. I ;;e No. I s;7n No. 
Fraction WELL DEPTH (completed) 1 Date Work Completed 

J'RIDLEY SW.1,:tq swj. 51.5 ft. 29 DBC, 2000 

House Number, Street Name, City, and Zip Code of Well Location or Fire Number ORIWNG METHOD 

4800·!'.AST RIVER RD, l'RID~ 0 CableTool 0 Dr1ven 0 Dug 
0 Auger 

sDRMrft:L-200 
0 Jetted 

Show exact location of well in sec'flon grid with ·x·. Sketch map of well locallon. 0 
Showi";jl propertY. lines, 

roa sand buildings. ORIWNG FLUID I WELL HYDROFRACTUREO? DYES ONO 
N Bmr.r<>NID/WADR 

I I I I WELL AT-9 FROM fl to fl. -,- -1- -r- -,-
' USE 0 Monitoring O Healing/Cooling 

I I I I 0 Domestic 0 Community PWS 0 Industry/Commercial _,_ _ _ ... _ _ .. _ _,_ 0 Irrigation 
I I I I O Noncommunity PWS O Remedial 

w ET O Test Well 
I I I I 0 Oewaterlng 0 

-r- --,- -T- -r-
I I I, I CASING Drive Shoe? O Yes 0 No HOLE DIAM. 

"•"'" _, _ _ J_ -L- _,_ 
1 0 Steel 0 Threaded O Welded 

I I I I 0 Plastic 0 
s 

I 
I ·------l 

CASING DIAMETER WEIGHT 

PROPERTY OWNER'S NAME 8 ln.to36. 5 28.55 
. .. .!___ kl.!i1 • s11. ft. lbs.Ill. • 

U.S. DBPT OP NAVY (NIROP) In. to fl. . lbs.Ill. __ In. to __ ft . 

Property owne(s malling address H different than well location address Indicated above. in. to ft. lbsJfl __ In. to __ lt. 

NAVAL PAC. BNG. C<HmND SCREEN ... <a~ 

STBBLI 
OPEN HOLE 

2155 BAG LB DRZVB Make S'!Alm.BSS from 91111.t<eS fl. 

NORD CllARLBS'.rON, NC 29406 
Type 14-SLO'! '!OP 10f!'· -----r1-rl--
SloVGauze Length 

Set between 31 • S ft. and Sl • S fl FITTINGS: WR X PB 

WELL OWNER'S NAME 
S~C)C~TE~L 

• fl. 0 below 0 above land surface Date measlP / 18 / 00 

a11..- PUM~'f ~EL (below land surface) 
3 

O 
Well owne(s mamng address if different than property owne(s address Indicated above. • fl after • hrs. pumping 40 n.p.m. 

ATTN: JD9a' JONBS WELL HEAD COMPLETlc8AKBR. M0m'!()B, 7PS810 
.:JOBL SANDBRS 0 Pttless adapter manufacturer Model 

(843) 820-5562 
0 Casing Protection 0 12 in. above grade 

0 At-grade (Environmental Wells and Borings ONLY) 
GROUTING INFORMATION 

Well grouted? O Yes 0 No 

GEOLOGICAL MATERIALS COLOR 
HARDNESS OF 

FROM TO Grout Material 0 Neatcigent 0 Bent'f~ 0 Concrete &,lg~ollds Bentonlte 
MATERIAL 

from to fl. • 0 yds. 0 begs 

51..5 to~ft. 2.0 O yds.O bags 

~aNn BLACK s 0 4 from to fl 0 yds. •El bags 

NEAREST !()'2N SOURCE OF CONTAMINATION 
STORAGB type 

~aun s 4 27 
feet HORD direction 

Well disinfected upon completion? O Yes 0 No 

~aNn ARllV s 27 48 PUMP 

0 Not Installed 
~l6MiFO::i 

~aNn s 48 62 Manufacture(s name 
150575-4 7.S 460V 

Model nu,1~ PT of 2" HP lS<folts 
~Dlll.'UIP.T. ~ 62 64 Le~&?o1 drop pipe ft. Capacity g.p.m. 

Type: 0 Submersible 0 LS. Turbine 0 Reciprocating 0 Jet 0 
t'!T .. lll.V .. 64 18 ABANDONED WELLS 

Does property have any not In use and not sealed well(s)? 0 Yes 0 No 

C!'A.un ~ 78 92 VARIANCE 

t'!T.~V M 92 84 
Was a variance granted from the MOH for this well? 0 Yes 0 No 

~ 

Will CONTRACTOR CERTIFICATION 

Use a second sh_ 
.. 

~ cta.un a• 8fi This well was drilled under my supervision and in accordance with Minnesota' Rules, Chapter 4725. 

REMARKS, ELEVATION, SOURCE OF DATA, etc. 
The information contained In this report Is true to the best of my knowledge. 

CODB I - B.B. RBNNBR & SONS, INC 71015 

M.G.S. QUAD HtlMBBR - ~~awg~ -
BLZVA!ION .o +/- 51'¥ 

Uc. or Reg. No. 

0 ·----
12/29/00 

BNGINBER: Cii2K BILL CONS'lROC!ORS 
MR. B. VBNK VBNKADSR (216) 623-0402 

Authorized Representative Signature Date 

WORK calPLB'RD WITH CHRIS AD.AMS VIC'fOR PRAUGllT 12/29/00 

I - .. TeitFIL. .. .~Erm r1"1PERS 611097 
Name of Drill&r Date 

WELL OWNER COPY HE-01205-06 (Rev. 9/96) 



WELL LOCATION MINNESOTA DEPARTMENT OF HEALTH MINNESOTA UNIQUE WELL NO. 

County Name WELL AND BORING RECORD I s1109s I ANOKA Minnesota Statutes Chapter 1031 

Township Name Fraction WELL DEPTH (completed) 

I 
Date Work Completed 

n. 29 Dzc, 2000 SW.,.NB SW. 83.83 
House Number, Street Name, City, and Zlp Code of Well LocaHon 

Show exact location of well in section grid with "X'. 

N 

or Fire Number 

Sketch map of well location. 
Showing proper!Y, lines, 

roads and buildings. 

I I I I -,- -,- -r- -,- WELL AT-10 
I I I I _,_ -.J-

_ .. _ _._ 
I I I I 

w ET I I I I 
-r -,- -,.- -r-

I I I I 11,, .... 

-:- _J_ -L-
_,_ 

1 I I I 

s 
l---• ... ·---1 

PROPERTY OWNER'S NAME 

DRILLING METHOD 
O CableTool 
0 Auger 
0 

DRILLING FLUID 

USE 
0 Domestic 
0 Irrigation 
0 Test Well 

CASING 

!{.steel 

0 Plastic 

CASING DIAMETER 

0 Driven 
~Rotaiy 

S'llBDllILL-200 
0 Dug 
0 Jetted 

I 
WELL HYDROFRACTURED? 

FROM ft.to 

DYES ONO 

ft. 

0 Monitoring 
0 Community PWS 
0 Noncommuntty PWS 
0 Dewaterlng 

Drive Shoe? 0 Yes "'li(Jlo 

0 Threaded ~aided 

0 

WEIGHT 

O Heating/Cooling 
O lndustiy/Commerclal 
l!!'f.Remedlal 
0 

HOLE DIAM. 

8 in.to70. 8311. _ _..2,_,,,8.....,.,_,,S=S~_lbs./fl .2 in.'tO • 8~ 
________ lbs.lft. __ In. to __ lt. 

_______ lbs.lft. __ In. to __ lt. 
1-....:n..._......,A ........ __.•w:''8"--'-......,~.......:intLlii'li'__.Wll:Ml11t..LVY __ ~1VT!.t!!.!RO~:!!Pw''L---------I ---~. in. to ___ 11. 

Property ownefs mamn9 address if different than well location address lndlceled above. ____ In. to ___ ft. 

NAVAL FM;. BNG. CCMGND 
21SS BAGLB DRIVB 
NORD CllARLBS~, NC 29406 

SCREEN .JOllMSOH I OPEN HOLE 

Make SDINLllSS s-:n~•T1.i'L lr::,:ro:'.m'...====:ll:!""'~"'·t--~· .. :t===-ft=-. __j 
Type 10-SIIO'! Diam. -----'11-15:.-.r•'flll---
s1ovGauze Length, ____ ..--._-,,..,.-

Set between 68 • 8 3 It. and 83 • e). FITTINGS: WR x PB -------
1----------------------------l STATIC WATER LEVEL 

WELL OWNER'S NAME 24 . 4 toe ft. ~elow O above land surface Date measu:Y> / 22 / 00 

Well'li"Ylhersmainng address if different than property ownefs address Indicated above. 

ATDt: JIMM!' JOBS 
JOBL SANDBRS 
(843) 820-5562 

GEOLOGICAL MATERIALS COLOR 

-. •.. 

,,... .... _...,. .... ------

HARDNESS OF FROM 
MATERIAL 

C! 0 

TO 

·u. 

PUMPING LEVEL (below land surface) 

48 . 0 fl attar 3. 0 hrs. pumping ___ 3_0 __ ..,g.p.m. 

WELLHEADCOMPLETIORA'ln!~ MONI'!rOR 8PS810 
~IUess adapter manufac'!UrSr-· Model --------
~ Casing Protection Cf-12 in. above grade 

0 Al-grade (Environmental Wells and Borings ONLY) 

GROUTING INFORMATION 

Well grouted? ~es O No 

Grout Material Q.Neat cement 0 Bentonlte 0 Concrete 

from 6 to __.!g_ It. 
.P. Hlgljjlollds Bentontte 

J.2 • :» 0 yds. lf-bags 

---- 0 yds. D bags from ___ to ___ ft. 

from to ft . 0 yds. 0 bags 

NEAREST KNOWN SOURCE OF CONTAMINATION 

37 5 feet NORD direction type 

Well disinfected upon completion? O Yes ~o 

,.:::~ A1 PUMP 

0 Not installed Datelnstalled=~-------------

1--.c; ,.lt. .. •,JT'~-v------4-lElll~lmf_-t--JVK----L--~ A:1UJA~. 41_.~l\Manufacturefs name _.._.,G.,..RUND ............. --.PO..-_S __________ ~---. 25810-7 1.0 460V 
Model number 40 P'f Of l. !---- Volts .....,3 ... 0----
Length of drop pipe fl Capacity _______ ,g.p.m. 

Type: ~ubmerslble O LS. Turbine 0 Reciprocating O Jal D ------

ABANDONED WELLS 

Does property have any not In ~se and not sealed well(s)? 0 Yes ~o 

r-----------+-----+------1----1----l VARIANCE 

Use a second sheet, If needed 

REMARKS, ELEVATION, SOURCE OF DATA, etc. 

CODB I -
M.G.S. QUAD NOMBBR - -
BLBVA'fION . 0 +-,::-!rlif 
BNGINBBR: Cli2M BILL CONSTRUCTORS 
MR. B. VBNlt VBNI<A'!BSB (216) 623-0402 
WORK CCMPLB~ 1'ID CHRIS ADAMS 

l~TP.f;IL~ilE~ERS I '6110 9 6 
WELL OWNER COPY . 

Was a variance granted from lhe MOH for this well? O Yes ~o 

WELL CONTRACTOR CERTIFICATION 

This well was drflled under my supervision and In accordance wilh Minnesota Rules, Chapter 4725. 
The information contained In this report Is true to the best of my knowledge. 

B.B. ltD1NBR. £. SONS, INC 71015 
Uc. or Reg. No. 

12/29/00 
Authorized Representative Signature Data 

12/29/00 
Date 

HE--01205-06 (Rev. 9/96) 



.I' 

MINNESOTA DEPARTMENT OF HEAL TH 

WELL AND BORING SEALING RECORD 
WELL OR BORING LOCATION 

County Name 

ANOKA Minnesota Statutes. Chapter 103t 

l'KllJLa:. .I 27 N1f SE,.NW._ 
T~~.Ni;.'!l(, 1Tow

30
nsh1p No. IR

24
ange No Section No IFractton fsm'-"Ul Dale Sealed 

MAY9,2001 

Minnesota Well and Boring 
Sealing No. 
Minnesota Unique Well No. 
or W-series No. 
jl.ll8ftbllll'lll:lnallu10wn) 

Dale Well or Boring Constructed 

S/5192 

N~~R.'.rR'tiJ~lYnd Cr1y cl Well or Borrng Location 65' 65.2 
Depth Belore Sealing------- tt. Orrg•nal Depth --------~ 

Show e•acl location cl well or Doring 
in section grid with ·x· 

N 

' -+- -+- -+- --1--
' ' 

w -t- ~- -+- -1-- E 

Sketch map cl well or borrng AQUIFER(S) 
location. showing propeny :i. Single AQutfer O Mul11aqu1fer 
lines. roads. and buildings. i.;WLE::..L-LJB~O-R-1-NG-----------l)IJ" Measured 0 Eslin"ated 

N STATIC WATER LEVEL 

~ Water Supply Well 0 Monil. Well 

!tT-it't O Env. Bore Hole 0 Other ____ _ 20• 
-~-~-- tt. 1J. below 0 above land sur1ace 

CASING TYPE(S) 

' ' -+- --+- T ·t"" -t-
l&mtle 

'f/J. Steel O Plastic O Tile O Other------------------·-------

--r- -+- -1-- --+- 1 CASINQ(S) 

Diameter 6" 0 Depth 44.5 Set in oversize hole? Annular space initially grouted? 
s 

~ f--1m11e 20F2 0 Vas ~No 0 Yes 0 No O Unknown ___ in. from ___ 10 ___ ft. 

___ in. lrom ___ to ___ ft. 0 Yes 0 No 0 Yes 0 No O UnknOwn 

~P~~ltf~;i;RJ:;D*1'JCJ11J-D_,ic;~,1.-~::3i1Ji-al:'.N:J:);;•;;;indidict;a"'1e;dd";iabo~ve;-.-) ___ in. from --- lo ___ ft. 0 Vas 0 No 0 Yes 0 No 0 Unknown 

2155 EAGLE DRIVE 

N. CHARLESTON, SC 29406 

1-----------------------------t VSl\l9fEIER'S NAME 

wen owner's malllng address ii different tt'lan property owner's address Indicated above. 

SCREEN/OPEN HOLE 

44.5 65.3 
Screen lrom ---- to---- ft. Open Hole from---- 10 ---- It. 

OBSTRUCTIONS 

0 Rods/Drop Pipe 0 Check Valve(s) 0 Debris 0 Fill ~ No Obstruction 

Type of Obstructions (Descrlbel--------------------------

Obstructions removed? 0 Yes 0 No Describe---------------------

PUMP SUBMERSIBLE 
Type--------------

! 

·.---Q-EO-LOG_IC_A_L_M_A_TE-RIA_L__, __ C_O_L_O_R_..,....H_A_R_DN_E_SS_O_F,_F_R_O_M-..-T-O--i'li( Removed 0 Not Present 0 Other----------------------
FORMATION 

t-1-f no-11,-now-n-, l-ncfica_l_a_aa_ti_ma_t_ad_f,...orma_._U_o_n-log-l'"'nim-n-ea-'rb'-y,;,.w,;;,el""l "'or;.,;bo,;,.ri""n""g.-'---..._--i METHOD USED TO SEAL ANNULAR SPACE BETWEEN 2 CASINGS, OR CASING AND BORE HOLE: 

BROWN 0 1 
}It No Annular Space Exists 

0 Annular space grouted with tremie pipe 
CLASSY 

.-.TY T nT An"U f 0 
0 Casing Perforation/Removal . ~ 

In. from to ft. 0 Perloratad 0 Removed 

SAND BROWN 8 19 in. from ID ft. 0 Perforated 0 Removed 

SAND/GRAVEL BROWN 19 ·u Type of per1ora1or 

-- - - - 0 Other 
-- -·-- ..u"U"'lJ un.vn'J.'1 . .ll ""' GROUTING MATERIAL(S) (One bag of cement= 94 lbs., one bag of bentonlte = 50 lbs.) 

SAND/GRAVEL BROWN 40 42 PORTLAND 65 8 r- -J G:rou~ing Mal9ria! ---------· 

!!-->-G.....,RL,AL,'1R,._,_........_I ___ __,~ ..... 'RR~·O......,'Ulll.J1i'L-1-- ---f."K>o.4-.. -f--..4.1.l 
i I i CLAY ~! . .i..:.::.:".__ .l\.l 4t 4t.p 
~- - j ----·--- trorr> ___ to ____ ft. ___ yaros ____ bag• 

~OURCE O!' om:'.'OiFFic~€A.:1N0-~1 ~---·- •.. ·-·~OTHEFi.;.i'~i:L"s f.."~10'.iii:i'Rif.(;!i"' - . - _.. ... .. . -- ,.. ····- .. _.,.,- -- ·- ...... --,.··--· .. -· -··· ---- .... . 

lrom ___ to ___ M ·---· yard; ---- hag' 

from ___ 10 ___ r.. ___ yards ___ bags 

-------··- from --- IC --- ft. --- yer<l!l --- oags 

\ REMARKS: ) Other "nseaied and unused well or o~:g on 01op9My:_.9_v.~~.~l;i~'.'.:_'~'..:'.2.::=~:;:;:::-:,::-:.=-::-::;~~-::;-:;:::: 
GEOLOGY FROM: UNQ #462952 j L1c;rns:.o OR REGISTERED coNTR-'CTOR CERTIFiCATIOt-: 

WATERLEVEL1NABOVEWELL:20 i T. I ~. I . . M. 

D
A'T'U W"'T'l:'RLEVELT'" V'Ul.T •• S/t) j' h•S wal 0' oonng was seaed 1n n~cmdance with 1nneso1a Flules. Cl.,aple' •725. TM inio"·'ation oonlaine1 in this rapor: i 
nu:. .n.1.i;:. .n.h.Cl'I 11'\Je 10 the bes! of my knowledge. 

MAP CODE: SEALE \ E. H. RENNER & SONS, INC. 71015 

l Contractor Business N 

According to MN State Regutations I 
1------~l=.+!~a.._~_:·~~~·~ ...... ~-~!!:.!~~""""-

;~ .... 1-H-1_7_7_3_._9_1 ____ 1 ·'""·0ie...;=,i~~~'J'._N-~Hll1!ERLEIN 

Licsnss or P.egistre~on /'io. 

May 14,2001 

Date 



MINNESOTA DEPARTMENT OF HEALTH Minnesota WeH and Boring 
Sealing No. !Hl73_1_4_0_ ~ 

I 462'89 -~ 
WELL OR BORING LOCATION 

WELL -AND BORING SEALING RECORD Couniy Name 

Mmnesora Statures. Chapter 1031 

T· ..,,.P Name IT°"'""""' No : Range No Sectoon No ! Fracuon ism • IC) I Date Sealed 

ftDLn". JO ! 24 n I .w ail .., •s : 

Minnesota Unique Well No. 
or W-series No. ...-.-·-....... 

Date Wetl "' Bonng Const~ea 

~ Street ACIClress 0< •·•e Numoer ana Coty ot Wea 0< Bonng Loc.a•oon . . : _ ;_ , __ .. : .. : ~_.; 

4800 b8t ti~r U. hldln. B 554 BDll'IBe•0<eSea1ong __ 6 ... 5o----11 Ongona•Oepii. _ __,6..,5----• · ,_,-. 
Show e•KI IOC:aton 01 "'ed ot 00ting 

., SedO' ;r'<l """'·x· 
N 

-.,..- ~~- -~··+·~---~ 
·t· ·+· -..-- -~-· 

E w 

Ske!OI map ol - 0< D0""9 AQUIFER(SI 
localion Sl'OWV'9 r::<"'*'Y ':;:/._ 5'nqle AqU1l8f O Yul!iaQUffer 

lines. ~ .ana ~ WEL1.JBOOUNG 

u-""" n I ..._ 

0 W- 5'ICIPIY Well 0 Monot We& 
0 Env Bo<e ~ ~a-_____ _ 

CASING TYP£(S) 

STATIC WATER LEVEL 

~Measured 0 ESl.n>aled 

I 13.below 0 --sur1ace 

<le. I 

! . . +. ·+· ."'"" .. .oj.. T 0 SIMI 0 PlasllC 0 ne 0 Qlr.., --------------------'-
It-

·+· -+· -~·· ·i·· 1 
s 

~·- + 
PAOP£RTY OWNER'S NAME 

w.s. an-•w,. .. www~191• --.... • 
.._.,-·~--~-- .... -..... ____ ...,_ 

llAYAJ. •ACJl.I"n 1*§1 **H 
21ll a.at- Itri ... 
.• c:llarlaa~-. 9C 29406 

0 v.. 0 No 

--- ., from ___ ID --- ft ovn 

--- in. from --- ID --- ft ovn 
ov .. 
ov .. 

0 No 0 UNu'IMft 

0 No 0 Unllnown 

Screen lrom _3.,.5 __ ID ,, IL Opell.._ from ____ ID---- ft_ 

08STRUC'T10NS 1---------,....-----------------1 
WELL OWNER'S NAME 0 Rocls/Orql Pipe 0 C1l9dl V.i.e(1) 0 Oellns 0 Fi a No Obluvclion ··---·--~----·-----

(143) 820-55'2 
31-.-
.Joel l•ifira 

Type~Obluuclions(OelcrClel ________________________ _ 

ObsuucOons t--...s? 0 v .. ~ OesaC>e __________________ _ 

PUlllP 

Type .UMaible • • 
---------COL--OA---.-HAROHE---SS-OF--._---1 fi!l.. ~ 0 Nol"'- 0 Qlr.., ---------------------

'-.... .ll OOICA' MATERIAL FORlllATIOH F9'0M TO 

••-· ---oao1romr-oy-or110MQ 
llETMOO USED TO SE.AL ANNUL.AA SPACE BElWEEN 2 CASINGS, OR CASING AND llORE HOLE: 

Q No ---5-Emu 
... 41ft'TT_ ---- Ill • 0 l>nlMI IC)eCe grouted wilh - -

ea- IL -•-
Ill _. .. Oc-.g "8rfora~ 

---: - . .- ... from lo ft 0 P8<1cnled 0 Removed - - •• -- --- - ,.,_..,. .&.1 &1111: .. '""" IO II. 0 Pemnled 0........., 

Type~pertoralor---------------------------

1---------+------+-----+----+---10 Ollleo' ______________________________ _ 

GROUTING llATl.RIAL(I) 

1----------t------+----+--+---1 ~,,.._ DAT from ~ 10 __6L II. --- yanla _.6J_ b9Qs 

------- from --- 10 --- ft. --- yaras --- b9Qs 

------- ffom --- IO --- fl_ --- Y"I"'" --- DeQI 

------- from --- IO --- ft. --- yanla --- b9Q1 I 
I' 

~ .. --.-.. -R-K~-SOU--RC-E_Of ___ D_A_T_A-.~---~---U-L~ll£---S~W-S~EA,_..UNG.....,.-_._ _ __. __ ~O-T1'1 __ £_R_WEU.S __ AH_O_BO __ RINGS __________________________ --'.l 

I 

SEALED, 
According to MN State Regulations 

~ unsealed and,,..._, wel or bomQ on prcpeny1 0 Vn Ul_ No How meny7 1 
LICENSED OR R£GISTEMD CONTRACTOR cumnCA TIOH 

Thi - OI bonng WU - '"liCCOldlnce Wllll .....__Rules.~ .. •n5. The~ - ., - lwpotl IS 
11\19 IO Ille - ~ my..._... 

~·· I aa ICBS 8 DC • 71015 • 

.,,--- -----·-· ; , .. ·( c: ,/- 1/10/01 

I 1/10/01 



111/NNl::SOTA UNIQUE WEU. NO. , 
... - ·---

I 
AJ....!:!&'.. . -- , .. -

I 
WATER WEU RECORD 462989 Coun17lluw 

ANOKA Mi- Sl.111.11115&4.0l·.Oll /# Wan s...,i. 

Township"--' rOWftlhjp N11111-:1 Ra.,.. Number ;I Section Ho. I FrKtion 4. WELL DEPTH tC11111ploud1 I Da•• al 1.ompleucxi 

;p1U.DLEY 30 · -~ 24 ; 27 SW 11£ d 65 It. 12-30-87 
Numcrial Sb1:a Addzaa and Ciry of Well Localioa or Distance from R08d lmcncaioa. 5. DlllUJNG METHOD 

_ie 4800.EAST RIVER ROAD 9UbleTaal ca-. CDl'Mn CDus 

aaa - a1 - m lllCl- snt ""'" ·x:· N" Slretcll IMP .. -ii 1aca1-. CHona-llad CAir c Bared c 
\ Ill I ; 

I I Addota1N.- •.. CRaury CJetted Cr-tt"Aueor I I 
-.&-._ .L- ! .• --.-- ,... 

~ ; 6. DRD.J.JNG FLUID I I 

I . 
I : UHDIOW I DIDC1ll'I- : .. -·- --t- ..... - .. - 7. USE w I I I . E /.- -·---····· 

~-~- . ..l- T c~ ~-.a.in,. CKnl Pump 
I -.- I LolN-W I ;'1 .. ' Clmptiall Pubic Clnd1111ry I ••i. ! i 

I 

1 
CTmW.U CMuniOpal ~'l'f!hC'l'I:OH 1--'- I-~- . 

CAirCandil..U. ... - -.- ! •I ~ . . ' : 

;,. ' t----1.;i.- L CASING HOLEDIAM. 
Z. PllOPUTY OWNEll'S NAME Mailing Address if diffcrcal than propaty addzas HEIGHT:~ 

~BID. Cnr..ded Surface 2 .1> 0 DEPT OP llAVY illdialcd above. f\. 

u.s. CG.h. ,w ...... 
1'\ \f<f\P 

RAVAL BASE om.. Shao? y._ ...._ 
BUll.l>D1G 77-1 CP!uric c 

PBILADBLPlllA-PA-111112 10 UL to 35 IL Woislll 34. 241bL/11. .1..6.. t8.5.....r1. 
1 

-. 
FORMATION LOG COLOll iOI FllOM TO ilL to IL WoiPt lbLllt. __ja. t"---11. 

FORMATION 
ia.10 IL ....... il!L'fL __jn. t"---1L 

ORGAR.IC TOP SO.IL BLACK 0 5 9. SCREEN I Or .......... 
Mob OHKHOWH r,... - 11.1 ... - It. 

PIBB 'fO COARSE SAHE ,.,.,. STAIRI.f!SS STgBI. Diam. io• 
~40 SLa: Llftll~ 3~ 

ROUHDED GRAVEL BROtilt 5 41 Soc boc....., 35._ IL Ind .45-11. 
Fi 5: 5 

SAHD 5 GRAVEL;LG. 10. STATIC WATEll LEVEL 
24.22 ~bolaw c- Dot•Mnauml 2-17-88 

1..n-
11. PllMPINC LEVEL 1bolaw Wiii IUN<lrl 

GRAVEL 6 COBBLES - 40 41 JQ.40 II.alt« 3' 75 hn._,... l.P.•· •2 21 ft.liter 8 hn._pi .. lSO 1-P·•· 
SA!IDY SI.L'l'Y CLAY 

12. HEAD WEU. COMPLETION _ ... 
.Q Pi•leu ldaptOI' -u1ac1 ....... BAK RR -MnNimR 

l .. /LI. 'l"'l'LB TO SOME Gil ~VEL BRR. 41 85 ca.-1a11"" C At leoot 12·· abaft .,,...n11 -· c Plastic-... ...,.Kl..._ 
11 WELL GROUTED? cv .. c No 

CNntC-1 c a.n1 ... 1e ~ IJRJtNOWN 
.n.a G.-tnw1cnal 6-7gal /BAGi -26_ '" SURF cu. y11s_2_ .... ..,,, ... ,.+-+-"'~.._-A 

, __ 
. .. RRN'J'OHI"l'R -28_ ....2£_ ---

--- -- ---
I'- NEAREST SOVRCES OF POSSIBLE CONTAMINATION 

..o__, .. _.E__ diMtinn JNDD$TRIAL IJllO 

Well dilinl«tcd u- CD1Ds*tm cv .. Cl'lo tJHKNOWH 
15. PUMP 

Du~ -..!led MARCii 13. 1992 C Noc inatallld 

ManufKl ....... '1 - epg .............. 'l'SP27-l HP-5._ Volu 460 
Llftllllnf ..... _ •9 .17 It. Cai-itr I 1-p.m. 

......... d""' pipt St:AkblW,K 80 PVC 
Tnr. fl Su..,,_Wr CLS.T-..0 0 lleapnlClll"C 

CJet C Concnhpl 0 

16. ABANDONED WELLS 

UllllOlll ..a., -11~ ~ Y .. CNo 

u •• -- .....,_ ii_,,,, 5mlod c ..__. C Tftllll<ftll' ,fl Nat waled 

17. llDWlJtS. ELEVATION. SOUICE Of DATA. rte. E -.2 If 
I&. WATU WEUCOHTllACTOI CEITIF1CAT10N 

SI.'l'E 1.D. I: BXTRACTJ:OB MELL AT.=,I · I 13 11lil ..a - dnlW ....., ..,. ,...;.diction Ind lllil ...,..., ii 1ruo 10 111o lint al mr 
I.HSTALLBD BY Rift D 12-30-871 RBHRBR ~llldbolilf. ,......_ 'QEDEVELQPED llELL, TBS? PtlMPBD,INSTALLBD E.B.REHSER 5 SOHS1 ;J;NCI! 21015 :TLESs o~ PUMP. Lia-. a-- Ne- LM.-N.. 

·-""' Addra• 15688 J.ARVJ;S s-r. NW 1 ELK BI~EB 
WELL VIDEO-TAPED • AS-BUIL'l' ALTERED 
ACCORDINGLY Siirnod 0.'8-~=1 92 

A-~n"" 

u~ Dai· 

1462989 
~ ..... of Dnlltt 

5174 30M WATER WEU 7171 :IOM 
CONTRACTOR COPY HJ'..Rl2M-ll\IR". ta/11111 

7171 :IOM .,, . ., ,,., 



.j OIOi35 
Ccct IVP. 

WELL OR BORING LOCATION 
MINNESOTA DEPARTMENT OF HEALTH Minnesota Well and Boring fH177390 

·---

WELL AND BORING SEALING RECORD Sealing No. 
County Name Minnesota Unique Well No. 

[;,2952.~ 
··--·-

ANOKA Minnesota Statutes. Chapter 1031 or W-series No. 
~l:ilrilnolknown) 

TFRiDLEY I r30sh1p No. I l4ge No Section No. I Frachon ism. + lg.) Dale Sealed Date Well or Boring Constr,cled 

27 NV{ SE .. ~. :V.i.A. y 9, 2001 515192 

~~rftt)'Jtt)and City cl wen or Bonng Location 47• 
Depth Belore Sealing h Original Dep1h 

47.17 h 

Show exact locahon of well or boring Sketch map of well or bonng AQUIFER(S) STATIC WATER LEVEL 
in section grid with ·x·. N loca11on. showing propeny ijl Single Aquifer 0 Mulliaqu1for 

line3, roads. and buildings. 
WELUBORING I)( Measured 0 Eshma1ed N 

ja Water Supply Well 0 Monil. Well -r- ·t· -1-.. ·r-
f) T -t-J 0 Env. Bore Hole 0 Other 

20' ft. ~below 0 above land surlace 

' Ir- ' 
w --r- -t- --1-- E CASING TYPE(S) 

-+- ' -+- --+- 1 ~Steel ·t- 0 Plastic O Tiie 0 Other 
~mile 

-t· + -+- -+- 1 CASINQ(S} 

Diameter 8" O Depth Set in oversize hole? Annular space initially grouted? 
s + 11..S 

ij(No 0 Yes 0 No 0 Unknown )---rm"'1 
\ nC ::J. 

___ in. from ___ to ___ ft. O Yes 

PROPERTY OWNER'S NAME --- in. lrom ___ to ___ ft. 0 Yes 0 No 0 Yes 0 No 0 Unknown 

U.S. NA VY I sot.JTHERN >Iv"";~:.:;;·;;.: 
~'F.l'i,~!l"«J!~ssindica1ed above. 

___ in. from ___ to ___ 

" O Yes 0 No 0 Yes 0 No 0 Unknown 

2155 EAGLE DRIVE SCREEN/OPEN HOLE 

Screen from 11.5 lo 47.15 tt. Open Hole from 10 ft. 
N.CHARLESTON,SC29406 

OBSTRUCTIONS 

i~ER'SNAME 0 Rods/Drop Pipe 0 Check Valve(s) 0 Debris 0Fill ji! No Obstruction 

Well owner's maJUng address It different than propeny owne(s address indicated above. Type of Obstructions (Describe) 

Obstructions removed? 0 Yes 0 No Describe 

·-. ·-· " . PUMP 
SUBMERSIBLE 

.~ 
Type 

GEOLOGICAL ~TERIAL COLOR HARDNESS OFI FROM TO ~Removed 0 Not Present 0 Other 
FORMATION 

It not known, indicate isdmatad fonnadon log from nearby well or boring. METliOD USED TO SEAL ANNULAR SPACE BETWEEN 2 CASINGS, OR CASINO AND BORE HOLE: 

f"T .a.c:oc:o V -- ---- n 1 

,,.,. No Annular Space Exists 

--1" l~n.I 0 Annular space grouted with tremle pipe - -
0 Casing Perforation/Removal 

rlLL M.I A• . .._ l 8 In. from lo ft. 0 Perlorated 0 Removed 

SAND BROWN 8 19 in. from lo ft. 0 Perlorated 0 Removed 

"' ... .&•-· -- ~--- .,, ... Type of perforalor 

--·-· ---- -- _A __ .... 
&7 wA 

0 Other 

COARSE SAND BROWN tn 40 GROUTING MATERIAL($) (One bag of cement .. 94 lbs., one bag of bentonlte = 50 lbs.) 

SAND/ORA VEL BROWN AO ' A? Grouting Matenal FORTI.AND from -·-__AJ 10 ----·· r.. yards ____ 15 -·--·--- b!'J5 

l - l 
I 

!rom ----- h. y¥d; -·--··- ti.;¥ ; GRAVEL----· ··1.01'.u ..-. n l"t'"' q I ~ 
to _____ 

·----

I CLAY I BLUFJGR 

j 

AY 47.l7 
from ___ lo ____ h. ---- yerel..~ -·---- __ bagc' 

47 
r I 

l 
lrom ___ to ---- f't ___ yards ------· baQ;, 

! t I I 
l 


